SUPPOSE
NOBODY
| CARED




CELEBRATING A CENTURY OF SERVICE. UNITED TO MEET THE NEEDS OF TODAY.

Company Name

Preferred Payment Method: : United Way Account No.:

O Enclosed check (payable to Heart of Arkansas United Way) : Last year’s gift:
O Please bill us: :
O Monthly O Quarterly
O Semi-Annually O Annually
O Thisis an employee match

Total Pledge:
Payment Enclosed :

Balance:

............................................................................................................................

Name: Phone: Email:

Title: Date:

Signature:



